In 1930 the patienit, a male aged 36 years, began to be troubled with itching of the skin. This was the first symptom of a departure from his normal good health. The itching affected both groins, axillee, and sides of chest. It lasted until 1932, approximately eighteen months. The patient theni began to be troubled with considerable sweating, especially at night, and with wveakness and loss of weight.
In June, 1933, the patient was admitted to a hospital in O(ntario, and while there some glands were found to be enlarged in the groin. A biopsv was performed, and the patient informed that he had Hodgkin's disease.
In January, 1934, he was admitted to ward 2, Royal Victoria Hospital. Clinically, there was a typical picture of Hodgkin's disease. The enlarged glands were present in both groins, axillae, and supraclavicular fossae. The spleen was enlarged. There was slight irregular pyrexia. On 31st January, 1934, patient complained of itching of his legs, and a blood examination showed an eosinophilia of ten per cent. A few weeks previous to this, a blood examination showed secondary antemia, relative moderate lymphocytosis, but no eosinophilia.
In January, 1934, a biopsy was performed. Dr. Davis examined the excised gland, and confirmed the diagnosis of Hodgkin's disease by microscopy and by Gordon's biological test.
The interesting points about this case are (1) The onset of itching of the skin for eighteen months before any other symptoms appeared.
(2) The areas affected by the itching were approximately the areas where the enlarged glands first showed themselves.
(3) During a recurrence of the itching, there was a blood eosinophilia of ten per cent.
Itching of the skin is not an uncommon first symptom in Hodgkin's disease. Ewing, mentions that the itching bears considerable relation to the subsequent course of the lymph-node lesions.
The patient, a female aged 30 years, showed the first signs of Hodgkin's disease in November, 1931, immediately after the birth of a child. Enlarged glands appeared as the first signs of the disease, and appeared first in the right axilla, then in the left side of the neck and left breast.
Sooni after the onset, there developed a imass-about two inches by one inchbeneatlh the third and fourth left costal cartilages. At about this time, the patient complained of severe painis in botlh arms, around the waist, andl in the chest. These pains lasted a few weeks.
In October, 1933, the patient beg,an to have severe root pains, which suggested a lesion in the upper dorsal region. X-ray examination showed collapse of the body of the fourth dorsal vertebra and great enlargement of the mediastinal shadow. At this period there were no signs of a paraplegia; there was marked dyspncea, and shortly afterwards many new glands appeared on the anterior chest wall. In December, 1933, a spastic paraplegia made its appearance and gradually increased. The patient died a few weeks later. The diagnosis of Hodgkin's disease was confirmed by a biopsy in June, 1932.
The post-mortem examination showed many masses of Hodgkin tissue throughout the body-superficial groups of lymph-glands, liver, spleen, kidneys. There was a very large mass of Hodgkin tissue in the mediastinum, which appeared to be infiltrating the upper dorsal vertebrae. Dr. Davis performed Gordon's biological test with post-mortem lymph-gland material, and obtained a positive result.
This case is of interest owing to the infiltration of the vertebrae by the Hodgkin tissue, resulting in a collapse of one of the vertebrae. The clinical course of the disease suggests a major involvement of the mediastinum from an early stage. In most cases where the chief lesion is in the form of mediastinal tumo-urs, it is said that local invasive properties are pronounced. rhe patient was a female aged 26 years. The onset of the disease was in 1930, with breathlessness oni moderate exertion, weakness, and loss of weight. There was a group of enlarged glands in the right side of the neck.
In 1933 the patient began to be troubled with weakness of the legs and retention. She was admitted to ward 1, Royal Victoria Hospital, in December, 1933. A typical picture of Hodgkin's disease was found. There were numerous groups of enlarged glands in tlhe neck, axillk, groins, and delto-pectoral regions. There was a spastic paraplegia, with a zone of hyperaesthesia along the second and third ribs and the adjoining interspaces, and there was incontinence. The spinal column appeared normal, both clinically and on X-ray examination. The diagnosis of Hodgkin's disease was confirmed by biopsy.
In this case, the Hodgkin tissue apparently involved the spinal cord to a degree sufficient to cause a complete spastic paraplegia without any clinical or X-ray signs of involvement of the vertebra. It provides a contrast with case 2, in which there was involvement of the vertebrae to a degree sufficient to cause collapse of one of them before signs of a paraplegia appeared. I 
